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. . . Abst r act : rrechani sm by whi ch cycl odext r i ns st abi I i ze pr ot ei ns. The t hr ee 
pr ot ei ns exam ned in this st udy ar e t he CI ost r i di urn 
difficile Toxoi d A, Yer si ni a pest i s I ow- cal ci urn- r esponse V or V 
antigen (LcrV), and fibroblast growth factor 10 (FGF-10). These 
three phar maceut i cal I y relevant proteins differ in... 

... I dent i f i er s: ETHER BETA- CYCLODEXTRI NS; Fl BROBLAST- GROWTH- FACTOR; 
PHARvACEUTI CAL APPLI CATI CNS; I NCLUSI ON COVPLEXATI ON; LACTATE- 
DEHYDROGENASE; THERMAL- STABI LI TY; AGGREGATI ONI; Bl NDI NG; 
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(c) 2010 Elsevier B. V. All rts. reserv. 
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Safety, pharmacokinetics and influence on the intestinal flora of BAY 
12-8039 ( moxi f I oxaci n hydrochloride) after oral adrri ni st r at i on in healthy 
mal e subj ect s 

Chni shi A. ; Toyoki T. ; Yoshi kawa K. ; Hashi zurre K. ; Tani gawa T. ; Tanaka T. 
; Komor i T. 

Depart rrent of Internal Ivedi ci ne, Ji kei University School of Ivedi ci ne 
CORRESP. AUTHOR/ AFFI L: Chni shi A: Department of Internal Ivedi ci ne, Ji kei 
University School of Ivedi ci ne 

Japanese Phar rracol ogy and Therapeutics ( Jpn. Pharmacol. Ther . ) (Japan) 
December 1, 2005, 33/ 10 (1029- 1045) 
CODEN: YACHD I SSN: 0386- 3603 

DOCU^NT TYPE: Journal; Article RECORD TYPE: Abstract 
LANGUAGE: Japanese SUMVARY LANGUAGE: Engl i sh; Japanese 
NU^ER OF REFERENCES: 33 

...weeks after the final dose. There were no changes in aerobes and 
f ungi . I n addi t i on, 0 ost r i di urn di f f i ci I e D- 1 ant i gen was 
not found. Conclusion: Single oral doses of 100 rrg to 600 mg and mil t i pi e 



DRUG DESCRI PTORS: 

alanine arri not r ansf er ase- - endogenous corrpound- - ec; aspartate 

arri not r ansf er ase- - endogenous corrpound- - ec; lactate 

dehydr ogenase- - endogenous corrpound- - ec; placebo; t r i acyl gl ycer ol 

I i pase- - endogenous corrpound- - ec 

IVEDI CAL DESCRI PTORS: 

... CAS REGI STRY NO. : 9014- 30- 6 ( al ani ne arri not r ansf er ase) ; 9000- 97- 9 ( 
aspartate aminotransferase); 9001-60-9 (lactate 
dehydrogenase); 1 51 096- 09- 2 ( moxi f I oxaci n) ; 9001-62- 1 ( 
t r i acyl gl ycer ol I i pase) 



59/3, K/ 3 (Item 2 from fi I e: 72) 
DI ALOG( R) Fi I e 72: E^ASE 

Page 6 



10550410. txt 
(c) 2010 Elsevier B. V. All rts. reserv. 

0078596071 EM3ASE/ Madl i ne No: 2001202372 

Intravascular large B- eel I I yrrphorra or intravascular I yrrphorrat osi s: 
Report of a case diagnosed by testicle biopsy 

Van Dr oogenbr oeck J.; Al t i nt as S. ; Pol I ef I i et C. ; Schroyens W; Ber neman 

Depart mant of Hematology, University Hospital Antwerp, Wlrijkstraat 10, 
2650 Edegern Bel gi urn 

CORRESP. AUTHOR/ AFFI L: Van Dr oogenbr oeck J.: Department of Hematology, 
University Hospital Antwerp, Wlrijkstraat 10, 2650 Edegem Belgium 
CCRRESP. AUTHOR EMM L: jan.van.droogenbroeck@iza.uia.ac.be 

Annals of Hematology ( Ann. Hemat ol . ) (Germany) June 29, 2001, 80/5 
(316 - 318) 

CODEN: ANHEE I SSN: 0939- 5555 
DO : 10.1 007/ S002770000268 

DOCUMENT TYPE: Journal; Article RECORD TYPE: Abstract 
LANGUAGE: Engl i sh SUMvARY LANGUAGE: Engl i sh 
NUM3ER OF REFERENCES: 20 

DRUG DESCRI PTORS: 

...amoxicillin plus cl avul ani c aci d- - i nt r avenous drug adrri ni strati on--i v; C 
reactive pr ot ei n- - endogenous corrpound- - ec; CD5 ant i gen- - endogenous 
corrpound- - ec; cef epi ire- - dr ug t her apy- - dt ; cycl ophospharri de- - dr ug 
corrbi nat i on- - cb; cycl ophospharri de- - dr ug t her apy- - dt . . . 

... herrogl obi n- - endogenous corrpound- - ec; i nmrunogl obul i n G- endogenous 
corrpound- - ec; i rmunogl obul i n kappa chai n- - endogenous compound- - ec; 
lactate dehydr ogenase- - endogenous corrpound- - ec; 

rret hyl pr edni sol one- - i nt r avenous dr ug adrri ni st r at i on- - i v; met r oni dazol e 
--drug therapy--dt; pr edni sol one- - dr ug corrbi nat i on. . . 
MEDI CAL DESCRI PTORS: 

...blood culture; cancer corrbi nat i on cherrot her apy ; Candida albicans; 
candi di asi s- - dr ug t her apy- - dt ; case report; clinical exam nat i on; 

0 ost r i di urn di f f i ci I e; echography; edema; Enter obacter cloacae; 

epi di dyrri t i s; human; hypoal bum nerri a; interstitial pneumonia; lactate 
dehydrogenase blood level; lethargy; male; monoclonal 

1 rrrrunogl obul i nerri a; pr i or i t y j our nal ; pyr exi a i di opat hi ca; sweat i ng 

... CAS REG STRY NO. : 73- 4 ( f I uconazol e) ; 9008- 02- 0 ( herrogl obi n) ; 97794- 27- 9 
( i rrrrunogl obul i n G) ; 9001-60-9 (lactate dehydrogenase); 
6923-42-8... 



59/3, K/ 4 (Item 3 from fi I e: 72) 
DI ALOG( R) Fi I e 72: EM3ASE 
(c) 2010 Elsevier B. V. All rts. reserv. 

0075821767 EM3ASE/ Madl i ne No: 1994253272 

Infusional cycl ophospharri de, doxorubicin and etoposide in HIV- related 
non- Hodgki n' s I yrrphorra: A f ol I ow- up r epor t of a highly active r egi rrBn 

SparanoJ.A. ; WernikP. H. ; StrackM; Leaf A; Becker N. H. ; SartaC. ; 
Carney D. ; El ki nd R. ; Shah M; Valentine E. S. ; Dut cher J. P. 

Albert Einstein Cancer Center, Mont ef i ore Madi cal Center, 111 East 210th 

Street, Bronx, NY 10467, Uni t ed St at es 

CCRRESP. AUTHOR/ AFFI L: SparanoJ.A: Albert Ei nst ei n Cancer Center, 
Mant ef i ore Madi cal Center, 111 East 210th Street, Bronx, NY 10467, United 
St at es 

Leukeni a and Lymphoma ( LEUK. LYVPHOVA ) (United Ki ngdoim) August 18, 

1994, 14/3-4 (263-271) 

CODEN: LELYE ISSN: 1042-8194 

DOCUMEM" TYPE: Jour nal ; Ar t i cl e RECORD TYPE: Q t at i on 
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DRUG DESCRI PTORS: 

cd4 antigen; cd8 antigen 

IVEDI GAL DESCRI PTORS: 

adult; article; asper gi I I osi s- - si de ef f ect - - si ; bl ood t oxi ci t y- - si de ef f ect 

--si; clinical article; cl ost r i di um di f f i ci I e; col i t i s- - si de 

ef f ect - - si ; dr ug ef f i cacy; female; f ever - - si de ef f ect - - si ; follow up; 

herpes I abi al i s- - si de effect --si; human; human i rmunodef i ci ency virus 

infection; intravenous drug adrri ni st r at i on; lactate 

dehydr ogenase bl ood level; I yrrphocyt e count ; male; meningitis; 

neut r openi a- - si de ef f ect - - si ; oppor t uni st i c i nf ect i on- - si de ef f ect - - si . . . 



59/3, K/5 (Item 1 from fi I e: 135) 
DI ALOG( R) Fi I e 135: News Rx Weekl y Reports 
(c) 2010 NewsRx. All rts. reserv. 

0000419002 (USE FORMAT 7 OR 9 FOR FULLTEXT) 

Recent research focus of reports f r om Uni ver si t y of Pittsburgh, U.S. 
Pharma Business Week, January 22, 2007, p. 1064 

DOCUMENT TYPE: Expanded Repor t i ng LANGUAGE: English 
RECORD TYPE: FULLTEXT 
WORD COUNT: 1041 

for nuclear viability. This was accompanied by little or no 
protection against 6- hydr oxydoparri ne- i nduced lactate 
dehydrogenase release, decline in ATP, or reduction in ( 3) H- doparri ne 
uptake. The ant i oxi dant , N- acetyl... 

. . . S. 

Study 2: According to a study from the United States, ozone (0) 
exposure irrpairs ant i gen- speci f i c imrunity but activates interleukin 
( I L) - 7- i nduced proliferation of CD4- CDS- thymocytes in bal b. . . 



...killer ( NK) cell activity and the proliferat 
eel I s to a speci f i c ant i gen st i mil us. I rrrrunol ogi 
indicated that 0-3 exposure attenuated the pr ol 
rrononucl ear . . . 



on pot ent i al of spl een T 
cal f unct i on assays 
f erat i on of spl een 



...in this mouse model . " 

Feng and colleagues published their study i n t he (Ozone exposure 
irrpairs ant i gen- speci f i c imrunity but activates I L- 7- induced 
proliferation of CD4- CDS- thymocytes in balb/c... 

DESCRIPTORS: Q ost r i di um di f f i ci I e ; Dagnostics; 

Envi r onrrent ; Envi r onrrent al Health; Gsnotyping; 

Nosoconi al Tr ansrri ssi on; Pennsylvania; Pittsburgh; US ; 

United States; University of... 



59/3, K/ 6 (Item 1 f rom f i I e: 357) 
DI ALOG( R) Fi I e 357: Derwent Bi ot ech Res. 
(c) 2010 Thomson Reuters. All rts. reserv. 

0465554 DBR Accessi on No.: 2009-11190 PATENT 

New vacci ne corrposi t i on corrpr i ses i rmrune st i rrul at i ng corrpl ex, sacchar i de 
antigen and al uni num cont ai ni ng adjuvant, used for preparing 
iredi cairent for treating clinical condition, e.g. bacteremia, 
meningitis, and pneumonia, in an individual - pharmaceutical 
corrposi t i on corrpr i si ng i rrrrune st i rrul at i ng corrpl ex, sacchar i de 
antigen and al uni num cont ai ni ng adjuvant, useful as vaccine for 
Page 8 
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treatment and prevention of bact er aerri a, meningitis and pneumonia 
AUTHOR: Kl RKBY N S; SCHI CETT A 
PATENT ASSI GNEE: NORDI C VACCI NE AS 2009 

PATENT NUM3ER: VO 20091 06085 PATENT DATE: 20090903 WI ACCESS I CN NO. : 

2009-N26027 (200961) 
PRI CRI TY APPLI C. NO.: DK 2008691 APPLI C. DATE: 20080519 
NATI CNAL APPLI C. NO. : VO 2009DK50047 APPLI C. DATE: 20090227 
LANGUAGE: Engl i sh 

New vacci ne corrposi t i on corrpr i ses i rrrrune st i rail at i ng corrpl ex, sacchar i de 
antigen and al urri num cont ai ni ng adjuvant, used for preparing 
rredi carrent for treating clinical condition, e.g. bacteremia, 
meningitis, and pneumonia, in an individual - pharmaceutical 
conposi t i on corrpr i si ng i rrrrune st i rail at i ng corrpl ex, sacchar i de 
antigen and al urri num cont ai ni ng adjuvant, useful as vaccine for 
treatment and prevention of bact er aerri a, meningitis and... 

...ABSTRACT: with at least one carrier protein designated carrier protein 
A; (b) at least one saccharide antigen attached to a carrier 
protein designated carrier protein B; and ( c) at least one al urri num . . 

... Por B (from Neisseria meningitidis), Haemophilus influenzae protein D 
( PD) , heat shock pr ot ei n, PI asrrodi urn f al ci par urn pf g27, lactate 
dehydrogenase peptide, glycoprotein (gp120) of HIV, pertussis 

proteins, cytokines, I yrrphoki nes, artificial proteins corrpr i si ng 
rail t i pi e human CD4+ T cell epitopes from various pathogen derived 
antigens , pneumococcal surface protein, iron uptake proteins, 

serum proteins, i mainogl obul i ns and hormones. Preferably, the carrier 

pr ot ei n. . . 

. . . f r om t et anus t oxi n, di pht her i a t oxi n, Pseudomonas aer ugi nosa exot oxi n A, 
toxin A and toxin B of O ost r i di urn di f f i ci I e, tetanus 
toxoid, fragment C of tetanus toxoid, di pht her i a t oxoi d, pertussis 
toxoid, pneumol ysi n Mjt at i ons of pneumolysis.. 

. . . wi t h I ower t oxi ci t y. Addi t i onal I y, t he car r i er pr ot ei n A i s sel ect ed 
from I i popept i des, Hepatitis B surface antigen (HBsAg) and 
variants of HBsAg sharing at least 70% sequence identity with HBsAg of 
SEQ . . 

... car r i er pr ot ei n A i s i ncor por at ed i nt o t he i rrraine st i mil at i ng conpl ex. 
The at least one saccharide antigen is derived from a m'crobial 
organism It is derived f r om encapsul at ed bacteria. Preferably, it is 



... Haemophilus influenza type B or f r om St r ept ococcus pneumoniae. Che or 
more different Streptococcus pneurroni a saccharide antigens are 
attached to carrier protein B, and where each dosage unit of the 
vaccine corrposi t ion corrpr i ses at the most 1 mi g of each of the 
Streptococcus pneurroni a saccharide antigens . At least one 
saccharide antigen is derived f r om Nei sser i a rreni ngi t i des, group 
B Streptococcus, or derived from Salmonella ent er i ca. The vaccine 
composition comprises rrore than one different saccharide antigen, 
where at least 50- 90% of the saccharide antigens are derived from 
encapsulated bacteria. All saccharide antigens are derived from 
encapsulated bacteria. The corrposi t ion corrpr i ses 2-200 different 
saccharide antigens. The al urri num cont ai ni ng adjuvant is selected 
f r om al urn num pot assi urn sul f at e ( Al K( S04) 2) , al urn num sodi urn . . 

. . . adj uvant t o whi ch t he i rrrrune st i rail at i ng corrpl ex associ at ed wi t h car r i er 
protein A and the saccharide antigen attached to the carrier 
pr ot ei n Bis adsor bed. Pr ef er abl y, t he vacci ne corrposi t i on corrpr i ses at 
I east one sacchar i de ant i gen der i ved f r om Haemophi I us i nf I uenzae, 
and where the clinical condition is one or more selected from.. 
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meningitis, cellulitis, osteomyelitis, epiglottitis and joint 
infections; the vaccine conrposi t i on corrprises at least one saccharide 
antigen derived from Neisseria nreni ngi t i des and where the 
cl i ni cal condi t i on is one or rror e sel ect ed f r om bact er i al rreni ngi t i s 
and meni ngococcal sept i ceni a; the vaccine composition comprises at 

least one saccharide antigen derived from Group B St r ept ococcus 
and where the clinical condition is one or more selected... 

and perinatal group B streptococcal ( GBS) disease; the vaccine 

composition corrprises at least one saccharide antigen derived 
f r om Sal rronel I a ent er i ca Serovar Typhi and where the clinical condition 
is typhoid fever; the vaccine conrposi t i on corrprises at least one 

saccharide antigen derived from Sal rronel I a ent er i ca Ser ovar 
t yphi rrur i urn and where the clinical condition is gastroenteritis; or the 

vaccine corrposi t i on corrprises at least one saccharide antigen 
derived f r om St r ept ococcus pneurroni ae and where the clinical condition 
is one or more selected from.. 

... encapsulated bacteria. It can also be used for inducing an i rrrrune 
response t o t he saccharide antigen and to carrier protein A. The 
corrposi t ion and met hods are useful for treating clinical condition... 

DESCRIPTORS: pharmaceutical conp. , i nmine st i rail at i ng corrpl ex, saccharide 
ant i gen, al urri num cont ai ni ng adj uvant , appl . , vacci ne, 
bacteraerria, meningitis, pneurroni a t her apy , prevention neuroprotective 
virucide ant i i nf I arrmat or y i mrunosuppr essi ve antipyretic... 



59/3, K/ 7 ( 1 1 em 2 f rom f i I e: 357) 
Dl ALCG( R) Fi I e 357: Der went Bi ot ech Res. 
(c) 2010 Thomson Reuters. All rts. reserv. 

0351586 DBR Accessi on No.: 2004-23878 PATENT 

New 0 ost r i di urn di f f i ci I e I act at e dehydr ogenase 

polypeptide and nucleic acid, useful for treating Clostridium 
difficile infection in humans and animals - for infection 
di agnosi s and t her apy 

AUTHOR: BURNI E J P; MATTHEWS R C 

PATENT ASSI GNEE: NEUTEC PHAPM\ PLC 2004 

PATENT NUM3ER: WO 200485637 PATENT DATE: 20041007 V\PI ACCESSI ON NO. : 

2004-737325 (200472) 
PRI ORI TY APPL I C. NO. : GB 20036782 APPL I C. DATE: 20030325 
NATI CNAL APPLI C. NO: WO 2004GB1383 APPL I C. DATE: 20040325 
LANGUAGE: Engl i sh 

New Q ost r i di urn di f f i ci I e I act at e dehydr ogenase 

polypeptide and nucleic acid, useful for treating Clostridium 

difficile infection in humans and animals - for infection 

di agnosi s and t her apy 
ABSTRACT: DERV\ENT ABSTRACT: NOVELTY - A 0 ost r i di urn di f f i ci I e 
lactate dehydrogenase (I) corrprises an arri no acid sequence 

corrpr i si ng 31 1 arri no aci ds ( SEQ I D NO. 2) , or . . . 
...2); (4) a process for producing a polypeptide corrpr i sing (I); (5) an 

antibody or an ant i gen- bi ndi ng fragment specific against (I); (6) 
a rret hod of manufacture of a medicament for the treatment of C. 
difficile infection; (7) a rredi carrent corrpr i sing an amount of an 
antibiotic and an antibody or an antigen -binding fragment 
specific against (I); (8) a rret hod of treatment of C. difficile 

infection; (9) a diagnostic test rret hod for detecting the presence in a 

sanpl e of ( I . . . 

... t est rret hod f or det ect i ng t he presence i n a sanpl e of ant i body speci f i c 
against a C. di f f i ci I e I act at e dehydrogenase; (11) a 
diagnostic test kit for perform ng a diagnostic test method above; and 
Page 10 
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(12) a pharmaceutical pack f or t he t r eat rrent of a C difficile 
infection corrprising an amount of an antibiotic and an antibody or an 

antigen -binding fragrrent specific against (I). BI CTECHNOLOGY - 

Preparation (claimed): Producing a polypeptide corrprising the C. 

difficile I act at e dehydr ogenase corrpr i ses cul t ur i ng 
the host cell for the production of the polypeptide and recovering the 
pol ypept i de. . . 

... vector in proper orientation and correct reading f r aire so that a 
polypeptide corrprising the C. difficile lactate 
dehydrogenase may be expressed by a cell transformed with the 
vector. The isolated nucleic acid molecule... 

...to a promoter sequence. Preferred Ivethod: Ivanuf act ur i ng a medicament for 
the treat rrent of a C. difficile infection corrpr i ses the use of an 
antibody or an ant i gen- bi ndi ng fragrrent specific against a C. 
difficile lactate dehydrogenase. Treating C. 
difficile i nf ect i on corrpr i ses adrri ni st er i ng to a pat i ent in need 
an amount of an antibiotic and an antibody or an ant i gen- bi ndi ng 
fragrrent specific against a C. difficile lactate 
dehydrogenase The antibiotic is vancorryci n, rarroplanin, 
teicoplanin, or rret r oni dazol e. The infection is due to C. 
difficile . The bacterium is also resistant to treatment by the 
antibiotic alone. Detecting the presence in a sample of a C. 
difficile lactate dehydrogenase corrpr i ses: (a) 
contacting the sarrpl e with an antibody or an ant i gen- bi ndi ng 
fragrrent specific against the C. difficile lactate 
dehydrogenase; ( b) detecting any ant i body- ant i gen binding 
reaction; and (c) correlating the results of detection in ( b) with the 
presence of t he C. difficile lactate dehydrogenase in 
the sarrpl e. Detecting the presence in a sarrpl e of antibody specific 
against a C. difficile lactate dehydrogenase 
corrpr i ses: (a) contacting the sarrpl e wi t h t he C. difficile 
lactate dehydrogenase; (b) detecting any antibody- 
antigen binding reaction; and (c) correlating the results of 
detection in ( b) wi t h t he presence of antibody specific against the C. 
difficile lactate dehydrogenase i n t he sarrpl e. The 
sarrpl e i s a sarrpl e f r om a pat i ent . ACTI VI TY - Ant i bact er i al . Assays ar e 



... but no bi ol ogi cal dat a gi ven. IVECHANI SM OF ACTI CN - None gi ven. USE - 
The antibody or an ant i gen- bi ndi ng fragrrent, and the rredi carrent 
are useful for the treat rrent or diagnosis of human or animal body. The 
medicament is useful for the treatment of a C. difficile 

infection (claimed). The C. difficile lactate 
dehydrogenase and nucleic acid encoding it is useful for the 
t r eat rrent of C. di f f i ci I e i nf ect i on. EXAIVPLE - Q ost r i di urn 
difficile NCTC 1 1 204 was cul t ur ed under anaer obi c condi t i ons i n 
rredi urn cont ai ni ng 2%(w/v) protease peptone... 
DESCRI PTORS: Q ost r i di urn di f f i ci I e I act at e- 

dehydr ogenase i sol . , antibody, appl . i nf ect i on di agnosi s, therapy 
bact er i urn enzyme EC- 1 . 1 . 1 . 27 (23, 48) 



59/3, K/ 8 (Item 1 f rom f i I e: 457) 
DI ALOG( R) Fi I e 457: The Lancet 

(c) 2010 Elsevier Limited. All rights res. All rts. reserv. 
0000124934 

* * USE FORMAT 7 OR 9 FOR FULL TEXT* * 
Let t er s to t he edi t or 
Anonymous 

The Lancet vol . 348, 9022 PP: 263 Jul 27, 1996 DCOJ*/Er\Tr TYPE: 
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PERI ODI GAL LANGUAGE: Engl i sh RECORD TYPE: New; Ful I t ext 
LENGTH: 14 Pages 
WORD COUNT: 14379 

ABSTRACT: 

. . . and IVALT I yrrphoma of t he st omach has been est abl i shed. 2 Chr oni c 
exposure to rri cr oor gani sm- r el at ed antigens is thought to induce 
hyper pi asi a of t he IVALT f r om whi ch t he neopl ast i c popul at i on devel ops, and 



...do not normally bear I yrrphoi d tissue; however, such tissue may appear as 
a result of antigenic stirrulation. Although no association between 
sal i var y- gl and IVALT I yrrphoma and H pyl or i i nf ect i on has yet . . . 
TEXT: 

...regression t o t he rrean or artifact may account for the effects of 
mar i mast at on cancer antigens. \te disagree. The 19 patients they 
quote are from an abstract prepared 6 months before... 

...the rreeting. Si rrul t aneousl y, in London, the corrpany released results on 
232 patients treated in cancer - ant i gen trials of similar design in 
ovarian, pancreatic, prostatic, and colorectal cancers. These studies 
exarri ned a. . . consi der that longer observation periods are more reliable for 
determining rates of rise of cancer antigens. agree. are aware 
of terrporal variation in cancer - ant i gen levels. However, in initial 
cl i ni cal t r i al s we wer e abl e t o j ust i f y onl y 4 weeks t r eat ment . . . 

... of sound sci ent i f i c pr act i ce. I n t he event , we wer e abl e t o obt ai n many 
historical cancer - ant i gen concentrations and many patients continued 
treatrrent after 4 weeks, allowing longer periods of observation. V6. . . 

. . . bef or e. 

Cur data make it clear that mar i mast at reduces the rate of r i se of 
cancer antigens i n t he four types of cancer studied. V\fe are now goi ng 
on t o do a. . . and IVALT I yrrphorra of the stomach has been est abl i shed. 2 
Chronic exposure to rri cr oor gani sm- r el at ed antigens is thought to 
i nduce hyper pi asi a of t he IVALT f r om whi ch t he neopl ast i c popul at i on 
devel ops, and. 

...do not normally bear I yrrphoi d tissue; however, such tissue may appear as 
a result of antigenic stirrulation. Although no association between 
sal i var y- gl and IVALT I yrrphorra and H pyl or i i nf ect i on has yet . . . 

. . . rrechani srrs i ncl ude di r ect i nf ect i on of sal i vary gl and t i ssue by H pyl or i 
or recirculation of or gani srrr el at ed antigens from another site of 
infection. Because there was no evidence of I yrrphoma outside of the... 
subst r at e sat ur at i on and opt i rrum pH, &c) one woul d expect that I I U of , for 
exarrpl e, lactate dehydrogenase ( LDH) should catalyse the 
dehydr ogenat i on of 1 rrurrol per rri nut e of lactate in the above 
conditions. Thi s i s, however, incorrect: 1 I U of LDH i s usual I y meant .. . 

...is a much lower arrount of enzyme than that required to oxidise 1 rrurrol 
of lactate per rri nut e to pyruvate; this is attributable to the fact 
that reaction rates are different... 

...directions, taking into account the negative change in free energy 
( Del t aGdeg' ) i n t he di r ect i on of I act at e ( Del t a Gdeg' =- 6 kcal / rrol ) . 
Hence the enzyrre unit is different in opposite di r ect i ons- 1 her e. . . adrri ssi on 
was also normal. Faecal cultures were negative for aerobic and 
rri cr oaer ophi I i c bact er i al pat hogens and CI ost r i di urn di f f i ci I e 
toxin. Faecal specimens contained sorre erythrocytes, a f ew vacuol ar B 
horri ni s, ...of magnitude. This is an extremely resistant virus that 
survives water, and i n an e antigen positive, chronically infected 
patient, the virus attains high blood levels. Wth all these viruses, 
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per i nat al . . . dr i ve B- eel I pr ol i f er at i on ( as i n t he case of Epst ei n- Bar r 
virus2), or i nduce chr oni c ant i gen st i rail at i on. Helicobacter pylori, 3 
herpesvirus ( HHV- 8) , I yrrphot r opi c viruses ( HTLV- 1 and HTLV- II), and... 
GAPTI CNS: 

Figure: Percent change In cancer antigens with different doses of 
mar I mast at 

Fi gure: Wiol e- body PET i mage of a man I yi ng supi ne. . . 
CI TED REFERENCES: 



59/3, K/9 (Item 1 from file: 149) 
Dl ALOG( R) Fi I e 149: TQ3 Heal t h&WI I ness DB( SK/) 
(c) 2010 Gal e/ Cengage. All rts. reserv. 

03452915 SUPPLI ER NUM3ER: 170379830 (USE FCRIvAT 7 OR 9 FOR FULL TEXT 

The HIV- Positive Patient i n t he ED: HI V/ Al DS Update for 2006. Part II. 
Emergency Ivedi ci ne Reports, NA 
April 17, 
2006 

PUBLI CATI CM FORMAT: Newsletter ISSN: 0746-2506 LANGUAGE: English 
RECORD TYPE: Ful I t ext TARGET AUDI ENCE: Professional 
WORD COUNT: 14418 LI NE COUNT: 01163 

arteri al bl ood gas, whi ch wi I I show hypoxerri a and an i ncreased 
al veol ar-arteri al (A- a) gradient. Lactate dehydrogenase ( LDH) 
is elevated in PCP, but this has a I ow speci f i ci t y and sensitivity for PCP 
...the meninges, basal ganglia, and cortical gray matter. The most useful 
test i s t he crypt ococcal antigen test using CSF as i t is nearly 100% 
sensitive and specific. 18 Ser urn cr ypt ococcal antigen tests also are 
helpful, but slightly less sensitive. Identification of yeast with India 
i nk st ai ni ng. . . 

...The most common opportunistic infections causing acute diarrhea i n Al DS 
pat i ent s ar e Sal monel I a and C. difficile. Chr oni c di ar r hea i s caused 
by mil t i pi e opportunistic including Cr ypt ospor i di urn par vum M cr ospor i di a, 
OW, and M\C. 

Sever al . . . 

...dose, then 2 rrg after each unforrred stool, max 16 mg a day). Remember 
t hat 0 ost r i di urn di f f i ci I e can corrpl i cat e ant i bi ot i c use. Wii I e 
HIV-positive patients are not at higher risk for this bacteria as they are 
wi t h Sal monel la, C. di f f i ci I e di ar r hea occur s f r equent I y as Al DS 
patients often use antibiotics. Treatment for C. difficile diarrhea 
is wi t h rret r oni dazol e ( FI agyl 500 rrg PO Tl D f or 10-14 days) . 

Neopl asms. Kaposi ... RNA by polymerase chain reaction ( PCR) or HIV 
cul t ur e or t est s det ect i ng t he p24 HI V ant i gen shoul d be used i n 
t hose chi I dr en younger t han 1 8 rront hs. Of t hese, HI V culture is... 

. . . I ung. Med Qin Nort h Am 1996; 80: 775-801. 

17. Qui st J, Hill AR. Ser urn I act ate dehydrogenase (LDH) 

in Pneumocystis carinii pneumonia, tuberculosis, and bacterial pneumonia. 
Chest 1995;108:415-418. 

18. . . 
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Alternative Ivedi ci ne Review, 7, 6, 472(28) 

Dec, 

2002 

DOCU^M" TYPE: Br i ef Ar t i cl e PUBLI GATI CN FORMM: Magazi ne/ Jour nal I SSN: 
1089-5159 LANGUAGE: English REGCRD TYPE: Ful I t ext TARGET AUDI ENCE: 

Acaderri c; Professional 
WORD COUNT: 16634 LI NE COUNT: 01466 

mg f or a 70 kg adult) were adrri ni st er ed with 10 mg/kg/day of 
rragnesi um I act at e to 11 autistic children for eight weeks; behavior 
significantly irrproved and no adverse effects wer e. . . cont ai n 
t rypt arri ne- 1 i ke substances. Assays for I AG are not routinely available and 
ar e easi I y cont arri nat ed. 

Q ost r i di um bact er i a t hat can pr oduce neur ot oxi ns in the 
i nt est i nes can al so el evat e I AG A rri ni rral I y absor babl e. . . 

...chronic tetanus infection of the gut as an underlying cause of aut i sm i n 

soma individuals. CI ost r i di um t et ani is a ubiquitous anaerobic 

bact er i um t hat is opportunistic i n t he gut and produces a. . . or other 

et i ol ogi c triggers; (1) (2) maternal toxic burden, maternal antibodies 

against the child's antigens, and prenatal contribution to autism 

risk; (122) (3) interactions between i nmrune or detoxification i nrpai r rrent 

and. . . 

. . . i nt ol er ances, " I eaky gut " - - i ncr eased 

per rreabi I i t y to poorly digested food particles, peptides, 

rri cr obi al toxins, and other antigenic and rret abol i cal I y active 

subst ances 

Li ver : i nrpai r ed det oxi f i cat i on capaci t y, of t en wi t h I ow cyst ei ne, 
t aur i ne, or gl ut at hi one. . . 

... 6, 68) and ot her s ( 69) 

* PKU var i ant s 

* 5- Phosphor i bosyl pyr ophosphat e deficiency 

* Fr agi I e X 

* I nosi ne 5- phosphate dehydrogenase weakness 

* Hi st i di nerri a/ Hi st i di nur i a 

* Lesch- Nyhan disease 

* Adenosine dearri nase (ADA) weakness 

* Adenylosuccinate lyase deficiency 

* ADA bi ndi ng protei n weakness 

* 5' - Nucl eot i dase superactivity 

* Di hydr oyr i ni di ne dehydr ogenase def i ci ency 

Table 4. Nutrient Suppl errant at i on for Heavy Ivet al Detoxification in 
Aut i st i c I ndi vi dual s ( 28) 

* A hypoal I ergeni c. . . 2000; 15: 429-435. 

(72.) Gorbach SL, Chang TVy Gol di n B. Successful treatment of 
r el apsi ng Q ost r i di um difficile col i t i s wi t h Lact obaci I I us GG 
Lancet 1987; 2: 1519. 

(73.) Rei chel t KL, Hole K. Harrberger A... 

...children with autistic disorder. J Pedi at r 1999;135:559-563. 

(81.) Bol t e ER. Aut i sm and 0 ost r i di um t et ani . Ived Hypotheses 
1998;51:133- 144. 

(82.) Babarczy E, Szabo Q Tel egdy G Effects... 
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Phase II trial of (super 131) I - B1 ( ant i - CD20) antibody therapy with 

aut ol ogous st em eel I t r anspl ant at i on f or r el apsed B eel I I yrrphorras. 
Press, O i ver W; Eary, Janet F. ; Appel baurn Frederick R. ; Martin, Paul J.; 
Nel p, Wl B. ; G enn, Stephan; Fisher, Darrell R; Porter, Bruce; Matthews, 
Dana C. ; Gool ey, Ted; Bernstein, Irwin D. 
The Lancet, v346, n8971, p336( 5) 
August 5, 
1995 

PUBLI CATI ON FORMAT: Magazi ne/ Jour nal ISSN: 0099-5355 LANGUAGE: English 
RECORD TYPE: Ful I t ext ; Abst r act TARGET AUDI ENCE: Pr of essi onal 
WORD COUNT: 4332 LI NE COUNT: 00378 

I V di sease, ni ne st age III di sease, and one had st age I I di sease. 
11 had increased lactate dehydrogenase concentrations ( >250 
U/ L) . Patients had been heavily pretreated, receiving a mean of three 
di f f er ent . . . rri nor infections occurred in five patients: three cases of 
Her pes si rrpl ex st orrat i t i s, one case of CI ost r i di urn di f f i ci I e 
colitis, two Staphylococcus epidermdis catheter infections, and one case 
of staphylococcal cystitis. Three patients contracted... 
... f r om sever al institutions have reported encouraging response rates with 
r adi ol abel I ed monoclonal antibodies targeting various surface 
antigens expressed on haerrat ol ogi cal 

mal i gnanci es. ( 21 ) ( 22) ( 23) ( 24) ( 25) ( 26) ( 27) ( 28) ( 29) ( 30) ( 31 . . . monocl onal 
antibody CKB7 in patients with non- Hodgki n' s lymphoma: effects of tumor 
burden and antigen expression. J Gin Cncol 1990; 8:792-803. 
(23) Vri esendorp HM Herbst JM Gernrack WK. . . 
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Transmission of Lymphocytic Choriomeningitis Virus by Organ Transplantation 
( Or i gi nal Art i cl es) 

Fischer, Staci A; Gaham Mary Beth; Kuehnert, Matthew J.; Kotton, 

Cam I I e N. ; Srinivasan, Arj un; Marty, Francisco M; Comer, Jarres A; 

Quarner, Jeannette; Paddock, Christopher D. ; DeMao, Dawn L. ; Shi eh, 

Win-Ju; Erickson, Bobbie R. ; Bandy, Ut pal a; DeMar i a, Alfred, Jr.; 

Davis, Jeffrey P.; Del rroni co, Francis L. ; Pavl i n, Boris; Li kos, Anna; 

Vincent, Martin J.; Seal y, Tar a K. ; Goldsrrith, Cynthia S. ; Jernigan, 

Daniel B. ; Rol I i n, Pierre E. ; Packard, M chel I e M; Pat el , Mtesh; 

Rowland, Courtney; Helfand, Rta F. ; Ni chol , Stuart T. ; Fi shrran, Jay 

A; Ksi azek, Thomas; Zaki , Sher i f R. ; the LCM/ i n Transplant 

Reci pi ent s I nvest i gat i on Team 

The New Engl and Journal of Madi ci ne 

May 25, 2006; 354 (21),pp 2235-2249 

LI NE ODJHY: 00606 WCRD COUNT: 08371 

TEXT 

...blood, and stool were negative, as were studies of the stool for 
leukocytes, ova, parasites, Q ost r i di urn di f f i ci I e, gi ar di a, 
Cryptosporidium Yer si ni a ent er ocol i t i ca, and r ot avi r us. Tacr ol i mis was 
discontinued because of concern about the worsening... 

. . . adrri ni st er ed for suspected acute graft rejection. Fever and hypotension 
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persisted, with increases in arri not r ansf er ase and lactate 
dehydrogenase levels. The cause of his rail ti organ failure was 
unclear. He had a cardiac arrest and... 

...red and hematoxylin count er st ai n; rronocl onal ant i - LOW ant i body) . Panel 

C shows i rmunohi st ocherri cal st ai ni ng of LdvV ant i gens i n I ung t i ssue 

f r om t he I ung r eci pi ent ( rronocl onal ant i - LdvV ant i body) . The i mage i n Panel 



...infiltrates in the liver recipient (hematoxylin and eosi n) . Panel E 

shows i rrrrunohi st ocherri cal staining of viral antigens i n t he 

transplanted liver (monoclonal ant i - Lassa vi r us antibody). Panel F shows 

i rrrrunohi st ocherri cal st ai ni ng of LOW ant i gens i n t he donor ki dney of 

Kidney Recipient 1 (monoclonal ant i - LOW ant i body) . Panel G shows 

i rrrrunohi st ocherri cal staining of viral antigens in the skin of Kidney 

Recipient 2 ( rronocl onal ant i - Lassa vi r us ant i body) . All rri cr ogr aphs ar e. . . 

. . . Hamst er , and Cr gan Reci pi ent s in t he 2005 CI ust er . Red st ai ni ng i ndi cat es 

the presence of LOW ant i gens. The i mage in Panel A cont ai ns no 

i rrrrunohi st ocherri cal evi dence of LOW i n chor oi d pi exus f r om t he donor . 

Panel B shows antigens i n t he kidney tubules of the donor's household 

hamst er . Panel C shows LOW ant i gens i n I ung t i ssue obt ai ned at 

autopsy from the lung recipient; there are extensive hyal i ne- rrerrbr ane 

f or mat i on and vi r al ant i gens in t he i nt er st i t i urn Panel D shows LOW 

antigens in liver tissue obtained at autopsy from the liver 

r eci pi ent ; vi r al ant i gens del i neat e t he hepat ocyt e cyt opl as rri c 

rrerrbr ane. Panel E shows LOW ant i gens in a kidney specimen obtained 

at autopsy from Kidney Recipient B; viral antigens in endothelial 

eel I s ar e ent er i ng and exi t i ng t he gl orrer ul us. Panel F shows LOW 

antigens in a colon sarrpl e obtained at autopsy from Kidney Recipient 

B, with viral antigens i n t he rruscularis rrucosae and mucous cells of 

colonic glands. Panel G shows LOW ant i gens in a ki dney- bi opsy 

speci rren f rom Ki dney Reci pi ent A, who survi ved; vi ral ant i gens are i n 

endothelial cells of the renal i nt er st i t i um (The studies shown in Panels 

A, B. ..foci i n rrul t i pi e tissues, wi t h a notable absence of i nf I arrrrat or y 

i nf i I t r at es and vi r al i ncl usi ons. LOW ant i gens pr esent i n some 

tissues (e.g., the gastrointestinal tract and skin) correlated with 

clinical syrrptorrs (e.g., diarrhea and erythema or pustular rash, 

respectively). Antigens were identified i n t he I ept orreni nges of soma 

patients in both clusters. However, signs of meningeal... 
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Case 25-2005: A 40- Year- Qd Man with Prolonged Fever and Wfei ght Loss (Case 
Records of the Massachusetts General Hospital) 

Kasper, Dennis L. ; Sahani , Dushyant ; Msdraji, Joseph. 

The New Engl and Journal of Madi ci ne 

Aug 18, 2005; 353 ( 7) , pp 713-722 

LI NE CCUHY: 00389 WORD COUNT: 05368 

TEXT 

...presence of I gG ant i bodi es to Epstein- Bar r virus ( EBV) latent rrerrbr ane 
pr ot ei n and EBV nucl ear ant i gen wer e posi t i ve; t hose f or I gM ant i - EBV 
ant i bodi es, hepat i t i s B ant i gen and ant i body, and ant i ni t ochondr i al 
antibodies were negative. Ant i nucl ear antibodies were present at a t i t er of 
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. . . becarre i ncr easi ngl y abnor ma I . Al kal i ne phosphat ase r ose to a ver y hi gh 
I evel , and t he I evel of I act at e dehydr ogenase was high, wi t h 
ongoing elevation of hepatocellular enzymes. The erythrocyte sedi rrent at i on 
r at e cont i nued t o r i se. . . 

CI TED REFERENCES 

. . . St oj ek B, et al . Acut e appendi ci t i s: t he r ol e of ent er ot oxi geni c st r ai ns 
of Bacteroides fragilis and Q ost r i di urn di f f i ci I e. Mad Sci 
MDni t 2001;7:382-6. 

27. IVbsdel I DM Mk r i s DM Fry DE. Peritoneal... 



59/3, KM 4 ( I t em 3 f rom f i I e: 444) 
DI ALOG( R) Fi I e 444: New Engl and Journal of Ived. 
(c) 2010 Mass. Mad. Soc. All rts. reserv. 

00123694 
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Weekly Q i ni copat hoi ogi cal Exercises: Case 14-2003: A 73- Year- Qd W)man 
with Pneumonia and Progressive Respiratory Failure (Case Records of the 
Massachusetts General Hospital) 

Waxman, Aaron B. ; Shepard, Jo-Anne O. ; Mark, Eugene J. 

The New Engl and Journal of Medicine 

May 8, 2003; 348 (19),pp 1902- 1912 

LI NE COUNT: 00569 WORD COUNT: 07864 

TEXT 

. . . arri not r ansf er ase, and al kal i ne phosphat ase wer e nor rral . Cef t r i axone and 
azi t hr orryci n wer e adrri ni st er ed i nt r avenousl y. A t est f or Q ost r i di urn 
difficile toxin was negative, and an exam nat i on of the stool showed 
no leukocytes, ova, or par asi t es. . . Two sput urn speci mens contained a few 
neutrophils, wi t h no rri cr oor gani sms. Tests for adenovirus antigen and 
f or par ai nf I uenza virus t ypes 1 , 2, and 3 ant i gens wer e nor rral . The 
result of a t est for I egi onel I a rri cr oor gani srrs was pendi ng. A right- sided 

. . . deci I i t er ; gl obul in, 0. 6 g per deci I i t er ) , t he airy I ase I evel 1 0 U per 
I i t er , t he I act at e dehydr ogenase I evel 127 U per I i t er , and t he 
pH 7. 40; a cul t ur e was st er i I e. Vancorryci n. . . 

...the sedi rrent contained 3 to 5 red cells per low- power field. Tests for 
C. di f f i ci I e t oxi n and for protozoal and hel rri nt hi c ova i n t he stool 
wer e negat i ve. A bl ood cul t ur e. . . The r esul t s of many addi t i onal t est s wer e 
pending. Another stool speci rren was posi t i ve f or C. di f f i ci I e t oxi n, 
and t r i rret hopr i m- sul f arret hoxazol e was gi ven. . . t i t er of 1:128 or higher 
suggest s acut e I egi onel I osi s. A hi ghl y sensi t i ve and speci f i c ur i nary- 
ant i gen t est is avai I abl e to det ect L. pneurrophi I a ser ogr oup 1 i n 
patients with pneurroni a. This or gani sm account s for approximately 70 
percent of L. pneurrophi I a infections, and antigens from the organism 
persist in the urine for weeks after the initiation of ant i rri cr obi al 
t her apy. . . t he bi opsy speci rren wer e negat i ve f or I egi onel I a, chl arrydi a, 
rrycopl asma, and rrycobact er i a. At est f or I egi onel la ant i gen i n t he 
ur i ne was negat i ve. The corrrrDn causes of br onchi ol i t i s obi i t er ans wi t h 
or gani zi ng pneurroni a are. . . 

CI TED REFERENCES 
. . . 79-82. 

17. Kohl er RB, Wnn \ACJr, Wieat LJ. Onset and duration of urinary 
antigen excretion in Legionnaires disease. J Q i n M cr obi ol 
1984;20:605-7. 

18. Wi ght L, Ki ng. . . 
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Wekl y Q i ni copat hoi ogi cal Exercises: Case 13-2003: A 1 4- IVbnt h- a d Boy wi t h 
Hepat orregal y, Perianal Lesions, and a Bony Lurrp on the Forehead (Case 
Records of the IVassachuset t s General Hospital) 

Usrrani , G Naheed; Westra, Sj i r k J.; Younes, Souhad. 

The New Engl and Journal of IVedi ci ne 

Apr 24, 2003; 348 ( 1 7) , pp 1692M701 

LI NE COUNT: 00550 VCRD COUNT: 07601 

TEXT 

. . . bowel di sease. A I i qui d st ool speci rren showed no pr ot ozoal or hel ni nt hi c 

ova; a t est f or Q ost r i di um difficile t oxi n was negat i ve, and a 

stool culture grew nor rral enteric flora. An upper gastrointestinal series 

...due to small, subcutaneous, bluish, nont ender tumor nodules, which are 

usually seen in infants. The I act at e dehydr ogenase level is 

i nvar i abl y el evat ed at t he t i rre of t he di agnosi s. Because t he t ypi cal 

f eat ur es of . . . 

...consistent with the presence of a I yrrphorra, the indirect bi ocherri cal 
markers -- his I ow I evel of lactate dehydrogenase and normal 
I evel of ur i c aci d - - ar e not . 
Acut e IVyel oi d Leukerri a 

Patients with acute rryel oi d. . . and dendr i t i c- eel I neoplasms. It is now 
recognized as a neopl asm of Langer nans' cells, the ant i gen- pr esent i ng 
dendr i t i c eel I s t hat t ypi cal I y r esi de in t he epi der rri s. A st udy of t he 
X- 1 inked... 

. . . corrbi nat i on of morphologic and i rmrunophenot ypi c features. The gold 
standard i s t he expression of CD1a, an antigen expressed by normal 
Langer nans' eel I s and i rrmat ur e t hyni c T eel I s; S- 100 pr ot ei n is al so. . . 
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Wiekl y Q i ni copat hoi ogi cal Exercises: Case 35-2000: An 82- Year - a d Woman 
with Bilateral Adrenal IVasses and Low- Grade Fever (Case Records of the 
IVassachuset t s General Hospital) 

Udel sman, Robert; Dong, Henry Y. 

The New Engl and Journal of IVedi ci ne 

Nov 16, 2000; 343 (20),pp 1477- 1483 

LI NE COUr^: 00403 WCRD COUNT: 05570 

TEXT 

...began to pass three or more loose stools daily, without bleeding. A 
st ool speci rren cont ai ned 0 ost r i di um di f f i ci I e t oxi n; anot her 
antibiotic was prescribed, and a repeated test for C. difficile toxin 
was negative. The diarrhea subsided. The cataract extraction was 
uneventful, and she returned to. ..adrenal insufficiency may present with 
gastrointestinal symptoms, hyponat r erri a, hyper kal erri a, and hypotension. 
( Ref . 3,35) The lactate dehydrogenase level is often, but not 
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always, elevated. ( Ref . 30,33,35) Increased skin pi grrent at i on has... stains 

on a f r ozen- sect i on speci rren r eveal ed st ai ni ng of t he eel I s f or t he B- eel I 

antigen CD20 (recognized by antibody L26) and for the leukocyte 

corrrron antigen ( CD45) . The cells lacked detectable surface 

i rmunogl obul i n heavy and light chains and cytokeratin. Both the... 

...at t he t i me of presentation, which indicates extensive adrenal 
destruction, and a high level of lactate dehydrogenase. 



. . . t he adr enal masses deer eased t o about a quarter of their initial size. 

The level of lactate dehydrogenase became almost normal but 

then began to increase. The patient subsequently had bilateral facial Bell 
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Weekly Q i ni copat hoi ogi cal Exercises: Case 7-2000: A 23- Year- a d Ivan wi t h 
Hemolytic Aneni a and Bloody Darrhea (Case Records of the IVassachuset t s 
Gener al Hospi t al ) 

Qiff, Ira A; Corrpton, Carolyn C. 

The New Engl and Journal of Ivedi ci ne 

Mir 9, 2000; 342 ( 1 0) , pp 722-728 

LI NE COUNT: 00472 WDRD COUNT: 06526 

TEXT 

...no ova or parasites, a stool culture yielded no intestinal pathogens, 

and a t est for Q ost r i di um difficile toxin was negative. On 

further questioning, the patient reported no history of arthralgia, oral 

ul cer s. . . t hat are helpful in evaluating the anerri a include the marked 

r et i cul ocyt osi s, the hyper bi I i r ubi nerri a, the elevated lactate 

dehydrogenase level, and the decreased haptoglobin level, which are 

di agnost i c of herrol yt i c anerri a. Fi ndi ngs on t he. . . t o oxi dat i ve herrol ysi s of 

the Heinz- body type, especially in patients with gl ucose- 6- phosphat e 

dehydrogenase deficiency affecting the red cells. (Ref. 28... 

...red cells, (Ref. 23) but it has been hypothesized that absorption of 
non-red-cell antigens across the diseased colonic rrucosa leads t o t he 
production of antibodies that cross- react with... 

...type, it is especially difficult to accept the proposed pathogenetic 
relation between transcolonic absorption of antigens and the 
production of ant i - er yt hr ocyt e autoantibodies... 
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Wekl y Q i ni copat hoi ogi cal Exercises: Case 19-1998: A 70- Year - a d Ivan wi t h 
Diarrhea, Polyarthritis, and a History of Reiter's Syndrorre (Case Records 
of the IVassachuset t s General Hospital) 



Shrrerling, Robert H. ; Cal i endo, Angel a M 
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The New Engl and Journal of IVedi ci ne 
Jun 18, 1998; 338 (25), pp 1830- 1836 
LI NE COUNT: 00500 WORD COUNT: 06912 

TEXT 

...were the levels of urea nitrogen, creatinine, glucose, uric acid, 
cal ci urn phosphorus, rragnesi urn electrolytes, and lactate 
dehydrogenase. The results of other laboratory tests are shown in 
Tables 1 and 2. | *Tabl e 1...s syndroms, but other rricrobes have been 
irrplicated, including group A st r ept ococcus, Staphylococcus aureus, 
carrpyl obact er , Q ost r i di um difficile, intestinal parasites, and 
rrycobact er i al species... 

...use rather than by true infection. There are rare reports of reactive 
art hr i t i s af t er C. di f f i ci I e col i t i s. ( Ref . 19) The dent al wor k may 
have exposed the patient to bacterial antigens that provoked reactive 
arthritis, but his antibiotic treatment was apparently adequate, and such 
antigens sel dom cause reactive art hr i t i s. .. cause the disorder. Serum 
sickness, an i muinol ogi c reaction after exposure to rredi cat i ons or other 
foreign antigens, can cause fever and arthritis but is usually 
accorrpani ed by rash and arthralgia rather t han. . . i nf ect i ous cause, with 
cul t ur es of bl ood and st ool and t est i ng f or t he t oxi n of C. difficile 
. The guidelines include an algorithm for ol i goar t hr al gi a, which specifies 
j oi nt aspi r at i on ear I y in t he eval uat i on. . . 

...At a cl i ni copat hoi ogi cal conference, it is t errpt i ng to favor a rare 
disease such as C. difficile reactive arthritis, but I have 
approached this patient as I would in clinical practice. Even. . . rronocyt es. 
Rout i ne bact er i al cul t ur e of t he f I ui d was negat i ve. A posi t i ve enzyme 
i muinoassay f or C. di f f i ci I e t oxi n est abl i shed t he di agnosi s. . . 

... Pat hogeni c st r ai ns of C. difficile pr oduce t wo t oxi ns. Toxi n A i s 

an enterotoxin that causes intestinal i nf I arrrrat i on with nrucosal damage... 

. . . sympt oms i n humans. ( Ref . 35) Toxi n Bis not ent erot oxi c in ani nral s. 
(Ref. 36) C. difficile can be identified in stool specimens with the 
use of a var i et y of rret hods, i ncl udi ng. . . 

...The organism was narred "difficile'' because it was considered 
difficult to gr ow. W t h st r i ct anaer obi c condi t i ons and a sel ect i ve rredi um 



...not a reliable diagnostic test. Also, 2 percent of healthy adults are 
colonized wi t h C. difficile, so t he presence of the organism may not 
be correlated with disease. (Ref. 38) Lat ex- aggl ut i nat i on tests can detect 
the bacterial enzyrre glutamate dehydrogenase, but they have a low 
sensitivity and lack specificity because of cr oss- r eact i on with other... 

...37,39,40) In addition, the tests cannot distinguish toxigenic from 
nont oxi genie strains of C. difficile, since both types of strains 
pr oduce t he enzyrre. . . 

. . . The gol d st andar d f or t he det ect i on of C. di f f i ci I e i s t he 

eel I -culture cytotoxicity assay, which detects the biologically active 

toxin B. (Ref. 39. .. Carrpyl obact er jejuni, (Ref. 43) and sal rronel I a. (Ref. 

44) However, only about 17 cases of C. difficile reactive arthritis 

have been reported. (Ref. 45-49) The arthritis usually occurs 1 t o 2. . . 

... 7 to 35 days. Thi s pat i ent t her ef or e had ar t hr i t i s a little ear I i er t han 

expected. C. difficile causes an asyrrrretric polyarthritis, which may 

be ni gr at or y. It pr edorri nant I y i nvol ves t he I ar ge j oi nt s, as. . . 

. . . et al . ( Ref . 46) descr i bed a pat i ent who had chr oni c Rei t er ' s syndr orre 
and C. difficile reactive arthritis... 
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...The pathogenesis of C. difficile reactive arthritis is unclear. 

a her enteric pathogens causing a reactive arthritis are locally invasive, 

theoretically allowing bacterial antigenic corrponents to enter the 

syst erri c circulation, ( Ref . 45) which leads to an i rmunol ogi c reaction in 

t he j oi nt s. Al t hough C. difficile is not I ocal I y i nvasi ve, t oxi n A 

i ncr eases i nt est i nal per rreabi I i t y, whi ch may al I ow bact er i al 

ant i geni c corrponent s t o penet r at e t he i nt est i nal wal I . ( Ref . 45) 

Patients with HLA- B27 have increased bowel per rreabi I i t y, (Ref. 50) which 

may have a role in the pathogenesis of C. difficile reactive 

art hr i t i s. . . 

...used to treat the arthritis and are usually corrbi ned with antibiotics to 

treat t he C. difficile infection. The I ong- 1 er m pr ognosi s for 

pat i ent s wi t h C. difficile reactive arthritis is good, but i n t he 

patient described by Cope et al . , (Ref. 46... 

. . . Anat orri cal Di agnosi s 

C. difficile reactive arthritis... 
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Wekl y Q i ni copat hoi ogi cal Exercises: Case 35M997: A 65- Year - Q d Wrran 
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TEXT 

. . . hear t and rredi ast i num appear ed nor rral . A st ool cul t ur e yi el ded no 

pathogens, and a test for Q ost r i di um difficile was negative. 

Additional laboratory tests were performed. Tests for rheumatoid factor and 

ant i - doubl e- st r anded. . . Tabl e 4. On t he next day, the reticulocyte count was 

3.6 percent, and the lactate dehydrogenase level was normal. A 

CT scan of t he abdorren r eveal ed ni ni rral hyper densi t y of t he I i ver . . . 

adrri ssi on, appeared to be noninfectious, with negative stool cultures and a 

negative assay for C. difficile toxin. Although this assay is not 100 

percent sensitive, the thickened colon on the CT. ..are consistent with the 

presence of rret ast at i c tumor. The slight elevation of the serum 

carci noerrbryoni c antigen level is nonspecific and could have been due 

to i nf I arrrrat ory bowel disease. The widespread pul monar y . . . a her patients 

have an acute presentation sirrulating pneumonia. Leukocytosis and an 

elevated level of serum I act ate dehydrogenase are corrmon, and 

hyper gl obul i nerri a may be present. ( Ref . 19) Although the erythrocyte 

sedi rrent at i on r at e is... 
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LI NE COU^: 00500 WORD COUNT: 06911 

TEXT 

...hepatitis C surface antibody, and hepatitis C antibody. Tests were 
negat i ve f or hepatitis B sur f ace ant i gen, toxoplasma, syphilis, human 
T-cell I yrrphot r opi c virus type 1, and the human i rrrrunodef i ci ency 
vi r us. | *Tabl e. . . 



Page 22 



10550410. txt 

...patient at e I i 1 1 1 e and voni t ed bloody liquid; total parenteral nutrition 

was initiated. Tests for cyt orregal ovi r us ant i generri a and 

Q ost r i di um difficile t oxi n wer e negat i ve. Low- dose doparri ne 

was adrri ni st er ed. Cn the 14th hospital day, rrucosi t i s was. . . hi s appetite 

returned. A t est for ur i nar y eosi nophi I i a was negat i ve. A t est for 

cyt orregal ovi r us early antigen was negative. Cn the 30th day, an 

erythematous rash was prominent over the trunk, and... 

...disclosed an extensive neutrophilic infiltrate. The direct and total 

bilirubin, aspar t at e arri not r ansf er ase, al ani ne anri not r ansf er ase, and 

lactate dehydrogenase levels rose progressively, despite the 

resurrption of treat rrent with rret hyl pr edni sol one in high doses. .. hi s 

previous renal allograft. The previous allograft may have sensitized the 

patient to ni nor hi st ocorrpat i bi I i t y antigens, thus explaining the 

severe gr af t - ver sus- host disease. Hyperacute gr af t - ver sus- host disease is 

an. . . M I I er : Wth a prior sol id- organ transplant, the host may be 

sensi t i zed to ni nor hi st ocorrpat i bi I i t y ant i gens; such sensi t i vi t y 

would increase the risk of gr af t - ver sus- host disease and the toxic effects 
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TEXT 

. . . was bel i eved t o be due t o aspi r at i on. A buf f y- coat speci men was posi t i ve 
for cyt orregal ovi r us antigen (60 white cells per 150,000). Wien 
foscarnet was substituted for ganciclovir, the patient's... 

...of stool speci mans showed no whi t e eel I s, acid- fast bacilli or other 
pathogenic ni cr oor gani sms, or Q ost r i di um difficile toxin... 

. . . The whi t e- eel I count was 1 9, 400 per cubi c rri I I i rret er . A bl ood t est f or 
cyt orregal ovi r us antigen was positive (18 white cells per 150,000). 
Fi I rrs of the abdorren showed a markedly... 

. . . cont ai ned whi t e and r ed eel I s. A cul t ur e yi el ded no pat hogeni c 

ni cr oor gani sms. A t est f or C. di f f i ci I e t oxi n was posi t i ve. 

Ivet r oni dazol e was adni ni st er ed or al I y. | * Fi gur e 1 . - Abdoni nopel vi c CT Scan 

Got ai ned Si x Days. . . 

...bowel sounds. Laboratory tests were performed (Tables 1 and 2). A bl ood 
t est f or cyt orregal ovi r us ant i gen was posi t i ve (27 whi t e eel I s per 
1 50, 000) . A r adi ogr aph of t he chest showed bi basi I ar . . . ni t r ogen 
concentration fell to 16 rrg per deciliter (5.7 rrrrol per liter), and the 
I act at e dehydr ogenase concent r at i on r ose t o 236 U per liter. 
Radi ogr aphs of t he abdorren cont i nued t o show nodul ar . . . cyt orregal ovi r us 
colitis ( whi ch is r el at ed to HI V i nf ect i on or ot her causes of 
i rrmunocorrpr oni se) and C. di f f i ci I e col i t i s (which is of nosocomial 
origin) -- could explain nxich of his presentation. This would be a severe 
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and hemorrhagic presentation of cytomegalovirus colitis, however, and the 

C. di f f i ci I e col i t i s was r espondi ng t o appr opr i at e ant i bi ot i c 

therapy, wi t h a partial resolution of the t oxi n- rredi at ed. . . Pseudorrerrbr anous 

col i t i s caused by C. di f f i ci I e t oxi n coul d expl ai n most , if not al I , 

of the findings in this case. At least three events nust occur for C. 

difficile to result in colitis: alteration of the normal bowel flora 

(usually by br oad- spect r urn ant i bi ot i cs with activity against anaerobes), 

colonization of the gut by C. difficile (usually as a result of 

nosocorri al t r ansrri ssi on) , and growth of C. difficile wi t h elaboration 

of its two toxins. The colonic rrucosal involvement has three stages: 

epi t hel i al necr osi s. . . 

...This patient had received antibiotics for two episodes of pneumonia. C. 
difficile colitis has been r epor t ed in pat i ent s wi t h HI V i nf ect i on 
when t he onl y ant i bi ot i c used was. . . 

...once daily as prophylaxis against pneurrocyst i s pneumonia. ( Ref . 26) 
Colonization of the bowel wi t h C. difficile may have occurred during 
a previous hospital adrri ssi on or by contact wi t h a long-term.. 

...this possi bl e sour ce of exposur e to t he or gani sm i s not ment i oned i n t he 

history. C. di f f i ci I e t oxi n was documented i n t he patient's stool 

several days before this adrri ssi on, and he. .. count of over 50,000 per cubic 

rri I I i rret er i n an i nrrunocorrpet ent adult with severe C. difficile 

diarrhea. (Ref. 27) C. di f f i ci I e col i t i s may cause acute megacolon 

and perforation, as well as I i f e- 1 hr eat eni ng diarrhea. (Ref. 28,29) The 

r esponse of C. di f f i ci I e col i t i s t o ei t her rret r oni dazol e or or al 

vancorryci n may be delayed by the continued adrri ni st r at i on of... 

...packed red cells and platelets, despite appropriate antibiotic therapy 

for both cyt orregal ovi r us infection and C. di f f i ci I e col i t i s. The 

f ai I ur e of t hi s t her apy does not r ul e out t hese di agnoses, in vi ew of . . . 

...pathological exarri nation showed evidence of both severe cyt orregal ovi r us 
colitis and pseudorrerrbr anous colitis caused by C. difficile 
infection. Although I would not be surprised to find a third or even a 
f ourt h. . . 

. . . 0 i ni cal Di agnosi s 

Col i t i s due t o cyt orregal ovi r us and O ost r i di um difficile 
i nf ect i ons. . . 

. . . Pseudorrerrbr anous col i t i s caused by Q ost r i di um difficile 
i nf ect i on. . . t hat were weakly adherent t o t he rrucosa and formed a 
pseudorrerrbr ane -- findings consistent wi t h C. di f f i ci I e i nf ect i on 
(Fig. 4). Acid- fast bacilli, fungi, and pneurrocyst i s were not 
i dent i f i ed. | * Fi gur e 4. - Mjcosal . . . 

. . . x350) * . * * FI GURE CM TTED* * | * Fi gur e 6. - MjI t i pi e Endot hel i al Gel I s in t he 
Lam na Propria Stained for Cyt orregal ovi r us Antigen 
( I rrrrunoperoxi daseSt ai n, x350) *.** FI GURE CM TTED. . . 

...enteric pathogens, including hemorrhagic E. col i H7:0157, with normal 

ent er i c f I or a; t est s f or C. di f f i ci I e t oxi ns A and B wer e al so 

negat i ve. I n a pat i ent wi t h a posi t i ve t est f or C. di f - f i ci I e t oxi n, t hese 

findings are diagnostic of pseudorrerrbr anous colitis associated wi t h C. 

difficile infection, since pseudorrerrbr anes may persist for at least 

two weeks after the toxin has becorre. . . 

... Cyt orregal ovi r us ant i gen was i dent i f i ed sever al t i rres i n cyt ospi n 
preparations of peripheral blood cells in this case by i rrrrunoper oxi dase 
staining for cyt orregal ovi r us i nt er rredi at e early antigen. (Ref. 36,37) 
In addition, large, atypical infected cells were identified that may have 
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. . . C. di f f i ci I e i s t he causative agent in most cases of 
pseudorrerrbr anous colitis and appr oxi mat el y 20 percent of... 

...diarrhea. Pseudorrerrbr anes are most prorrinent i n t he patients who have 
the most severe syrrptorrs. C. difficile can be cultured in 3 percent 
of healthy adults, 2 to 11 percent of hospitalized... 

. . . r ecei vi ng ant i bi ot i cs or cherrat her apy, who have al t er ed or di rri ni shed 

flora, the natural resistance t o C. difficile colonization is absent. 

The rrechani sm of this resistance is unclear, but other clostridial 

anaer obes or . . . ar e most corrrranl y seen i n t he capi Mary endot hel i um ( Ref . 

42) Cyt orregal ovi r us increases HLA cl ass II antigens, induces an 

as- yet unchar act er i zed procoagulant activity, and causes the adherence of 

neut r ophi I s t o endot hel i al . . . 

...conclusion, pseudorrerrbr ane f or rrat i on in colitis is most corrrranl y 
associated with t oxi n- pr oduci ng infections by C. difficile. However, 
pseudorrerrbr ane formation is a corrrran pathologic pathway for a variety of 
t oxi c or i nf ect i ous. . . 

. . . Anat orri cal Di agnoses 

Pseudorrerrbr anous colitis associated with t oxi n- pr oduci ng C. 
difficile i nf ect i on and cyt orregal ovi r us col i t i s. . . 
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TEXT 

...in earlier years, and rrore recently he switched to cigars. He had 

gl ucose- 6- phosphat e dehydrogenase deficiency; a painful peripheral 

neur opat hy was ascr i bed to HI V i nf ect i on. He was al I er gi c to sul f adi azi ne 

...for cold agglutinins, stool exarri nat i ons for ova and parasites, assay of 

a st ool specimen for CI ost r i di um di f f i ci I e t oxi n, repeated 

exarri nat i on of induced sput um speci rrens for P. carinii and acid- fast 

bacilli, a t est for I egi onel I a ant i gen, and rri cr oscopi cal exarri nat i on 

of a stained stool specimen for acid- fast bacilli were negative. 

Exarri nat i on. . . 

...was positive (323 U on enzyrre- 1 i nked i rmrunosor bent assay), and a t est 
for cyt orregal ovi r us early antigen was negative. MjI t i pi e culture 
speci rrens, i ncl udi ng t he ski n and bone marrow bi opsy speci mens, were 
negat i ve. . . t he buttocks. Pancytopenia, hyponat r erri a, moderately elevated 
aspartate arri not r ansf er ase and alkaline phosphatase levels, a markedly 
el evat ed I act at e dehydr ogenase I evel , and hypoal bum neni a wi t h 
hyper gl obul i nerri a wer e f ound. Ar t er i al - bl ood gas eval uat i on r eveal ed an 
el evat ed al veol ar . . . 

...The typical clinical presentation includes cough, fever, and dyspnea, 
wi t h a bi I at er al infiltrate, an elevated lactate dehydrogenase 
level, and hypoxerri a. Several other radiologic patterns have also been 
reported, including a rrore r et i cul onodul ar . . . 

...with I yrrohadenopat hy and pleural effusions. Ret i cul oendot hel i al - eel I 

hyperplasia can be seen, and a markedly elevated lactate 

dehydrogenase level is a prorrinent laboratory finding ( Ref . 10). 

Q i ni cal I y apparent gastrointestinal involvement is very uncorrrron. . . t hei r 

HI V i nf ect i on. The di agnosi s is gr eat I y ai ded by assays t hat det ect a 

crypt ococcal capsular antigen in body fluids by I at ex- aggl ut i nat i on 

techniques (Ref. 23). This patient's course i s not . . . 

...explained by crypt ococcal infection. I shall assume that he had a 
negative test for crypt ococcal antigen. 

...biopsy speci rrens, or skin lesions. In addition, a r adi oi rmxinoassay 
t o a maj or H. capsul at um pol ysacchar i de antigen correlates well with 
di sserri nat ed infection (Ref. 36). Biopsies may show gr anul orras with 
caseation, but such. .. A r adi oi rmxinoassay f or hi st opl asma pol ysacchar i de 
antigen appears to be useful for the rapid diagnosis of di sserri nat ed 
di sease, 
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TEXT 

... of a speci rren of t he f I ui d di scl osed no f ungi ; serol ogi c t est s f or 
syphilis and crypt ococcal antigen and a culture were negative. A 
stool culture and a test on a stool specimen for Clostridium 
difficile t oxi n wer e negat i ve. Di phenoxyl at e hydr ochl or i de- at r opi ne 
sul f at e was adrri ni st er ed f or di ar r hea, wi t h i rrpr overrent ... t he 
gastrointestinal tract, the liver, and t he bone mar r ow ( Ref . 2-7). The 
elevated lactic dehydrogenase level i n t he patient under discussion 
r ai ses this di agnost i c possi bi I i t y, al t hough t hi s enzyme i s el evat ed. . . 
biopsy specimen of lung tissue. Blood and urine cultures may be positive, 
and ser urn crypt ococcal antigen is detected in 75 to 99 percent of 
HI V- i nf ect ed pat i ent s wi t h di sserri nat ed di sease. C. . . 

CI TED REFERENCES 

. . . Hodgki n' s I yrrphorra. Serri n Cncol 1990;17:361-6. 

8. Silverman BA, Rubinstein A. Ser urn I act ate dehydrogenase 

levels in adults and children with acquired i nmine deficiency syndrome 

( Al DS) and Al DS- r el at ed corrpl ex. . . 



59/3, K/ 24 ( 1 1 em 13 f rom f i I e: 444) 
DI ALOG( R) Fi I e 444: New Engl and Jour nal of IVed. 
(c) 2010 Mass. IVed. Soc. All rts. reserv. 

00108922 

Copyright 1991 by the Massachusetts Mad i cal Society 

Wekl y Q i ni copat hoi ogi cal Exercises: Case 29- 1991: A 56- Year - Q d Wrran 
Wth Pneurroper i t oneum Thr ee Months After Receiving A Renal Transplant (Case 
Records of the Massachusetts General Hospital) 



Scully, Robert E. ; Mark, Eugene J.; 
Betty U. 

The New Engl and Journal of Medi ci ne 
Jul 18, 1991; 325 (3) , pp 183-195 
LINE OOJHY: 01070 WORD COUNT: 



NbNeel y, W I I i am F. ; M;Neel y, 
14767 



TEXT 

. . . al ani ne am not r ansf er ase ( ALAT) 60 U ( new nor rral f or a woman, 7 to 30) , 
and the lactate dehydrogenase ( LDH) 540 U per liter (new 
normal, 110 to 210). Another speci rren of arterial bl ood. . . Anot her colonic 
process that can lead to pneurroper i t oneum i s far advanced colitis produced 
by Q ost r i di urn di f f i ci I e. Thi s di sorder i s associ at ed wi t h 
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t her apy wi t h ant i bi ot i cs, i ncl udi ng t he cephal ospor i ns, whi ch t hi s pat i ent 
r ecei ved. . . t urror . I rrrmnoper oxi dase stains on frozen sections of the t urror 
showed staining for the leukocyte corrrron antigen ( CD45) , conf i r rri ng 
the hematopoietic lineage of the cells. The majority of the cells also 
expr essed. 

...of eel I s wi t h pi asrracyt oi d differentiation. In normal lymphoid 

differentiation to plasma cells, pan- B- eel I antigens on the cell 

surface, such as CD20, are lost, and therefore the malignant lymphoid cells 
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Case 8- 1987: A 44- M)nt h- CI d Qrl with Fever of Unknown CM gin after Repair 
of the Tetralogy of Fallot (Case Records of the Massachusetts General 
Hospi t al ) 

Kevy, Sherwi n V.; Mark, Eugene J. 

The New Engl and Journal of Medicine 

February 19, 1987; 316 ( 8) , pp 466-475 

LI NE COUNT: 00821 WORD COUNT: 11330 

TEXT 

. . . A st ool cul t ur e yi el ded no ent er i c pat hogens, and a t est on a st ool 

speci rren f or Q ost r i di um difficile t oxi n was negat i ve. At est 

on the serum for cyt orregal ovi r us antibodies was positive; tests for... 

...Tests for ant i nucl ear antibodies and rheumatoid factor were negative, 
and a skin test with Candida antigen was negative at 48 hours. 
Another echocar di ogr am r eveal ed no evidence of pericardial effusion or 
veget at i ons. . . 4 degr eesC. I ncr easi ng r hi nor r hea and cough wer e obser ved. 
The urine was again normal. The lactic dehydrogenase ( LDH) was 444 U 
per liter. Repeated blood cultures and culture of a urine speci rren. . . 
Secondly, of all the laboratory results the most meaningful was the 
elevation of the serum I act ate dehydrogenase (LDH) level. 
I sorror phi c el evat i on of t he LDH I evel i s an i ndi cat i on of a B- eel I . . . 
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TEXT 

...The bilirubin was 0. 5 mg per 100 rri (9 mcromole per liter). The lactic 
dehydrogenase (LDH) was 717 U per liter (normal, 84 to 186). A 
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spGci rren of arterial bl ood. . . di oxi de 22 rrrrol per liter. The ser urn aspar t at e 

arri not r ansf er ase (SCOT) was 11 U, t he I act i c dehydrogenase ( LDH) 359 

U, the creatine kinase ( CK) less than 5 U, and the alkaline phosphatase... 

...of stained specimens showed no rri cr oor gani sirs or rral i gnant - 1 urror cells; 

a test for crypt ococcal polysaccharide antigen and a culture were 

negative. A serologic test for syphilis, direct and indirect Coorrbs' tests, 

and tests for ant i nucl ear antibodies, rheumatoid factor, and hepatitis B 

surface antigen and antibody were negative. The CH50 was 205 U per 

rri I I i I i t er ; t he C3 was 1 05. . . negat i ve. At uber cul i n ski n t est ( 5 TU) was 

negat i ve, and a ski n t est wi t h rrurrps ant i gen was posi t i ve. An 

echocardi ogr am reveal ed normal values, good left ventricular function, and 

no evi dence of . . . 

...culture was negative. Cn the following day diarrhea recurred. Assay of a 
st ool speci rren f or CI ost r i di urn di f f i ci I e t oxi n was negat i ve, 
and a culture yielded no enteric pathogens. Cn the eighth hospital day... 
i rmune complexes in the bloodstream Thirty percent of the patients have an 
associated hepatitis B ant i generri a, ( Ref . 17,21) a feature not found 
in this case. The CT f i ndi ngs consi st of ... of I abor at or y val ues i ncl ude 
rri I d anerri a, an elevated erythrocyte sedimentation rate, a very high serum 
lactate dehydrogenase level, and an elevated protein content in 
the cerebrospinal fluid (Ref. 52). Renal involvement may... 

...normal endothelial cells and clearly neoplastic cells, have been 
described (Ref. 55). Factor VI I I - associ at ed antigen has been 
demonstrated by i rmunoper oxi dase techniques, (Ref. 52,54,56) but sorre 
investigators have advi sed. . . wer e performed on both frozen and 
par af f i n- erroedded sections. I rmunoper oxi dase staining for factor 
VI I I - associ at ed ant i gen was posi t i ve f or endot hel i al eel I s. St ai ni ng 
of the i nt r al urri nal tumor cells was negative, however, providing... 

...Staining of the t urror cells was strongly positive, on the other hand, 
for cormnn leukocyte antigen (Fig. 4). Staining of the cells present 
within the I urren was also faintly but definitely positive for B1 , a 
B- 1 i neage antigen; thus, the rral i gnant - 1 urror cells were of 
B- 1 yrrphocyt e origin. Finally, the perivascular small I yrrphocyt es. . . 

...of the B- i rrrrunobl ast i c type. * Figure 4. Positive Stain of I nt r al urri nal 
Cells for Corrrron Leukocyte Antigen ( I rrrrunoper oxi dase Method, x 500) 
* . * * Fl GURE CM TTED. 

...tissue sections showed that the intravascular t urror cells reacted with 
antibody t o t he leukocyte corrrron antigen and lacked I ysozyrre and 
chl or oacet at e esterase, markers of rryel oi d cells. Cur experience, coupled 
wi t h t hat . . . 

...In the case under discussion the presence of a B-cell associated surface 

antigen (B1) and the absence of T-cell associated antigens 

suggest a B- 1 i neage neoplasm Frozen tissue was not available i n t he other 

three cases... Both our patients had a rri I d cerebrospinal fluid pleocytosis, 

as in this case. Factor VIII antigen was not present on the surface 

of the mal i gnant - 1 urror cells in the one case in which we exam ned for this 

ant i gen. 
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